coL | i 7
FORMD ! OH/ G/A’ /omnégliofl,z 2\

UNITED STATES

Washington, D.C. 20549 OMB Number: 3235-0076
P - Expires: May 31, 2008
FORMD Estimated average burden
I hours per form.......1
NOTICE OF SALE dF SECURITIES _
PURSUANT TO REGULATIOND, SEC USE ONLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

JUBEAD o

Prefix Serial

' | : DATE RECEIVED

06063234 | | L I |

i
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
. Series C Preferred Stock Finnncing t . .
Filing Under (Check box(es) that apply): O Rule 504 {a Rul‘c 505 Rule 506 [ Section 4(6) O uLoOE
Type of Filing: , New Ftllng O Amendment
. . A, BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer |
Name of Issuer {[J.check if this is an amendment and name has changed, nnfi indicate thngc.)

Althea Technologics, Inc, ;

i
F

' \
Address of Principal Business Operations (Number and Street, City, State, Zip Code)} | Telephone Number (Including Area Code)
Brief Description of Business

(if different from Executive Offices) N/A . . |
R PROGESSED
) L
Provider of contract services to the pharmaceutical and bmtechnology industry. '

11040 Roselle Street, San Diego, CA 92121-120% |
| . £ .
| .1

Type of Business Organization | a UW
|

. } v . - 3 o H - ’ -
13] cor[lsoralmn 0o llmm.:d partn:rsh:p,I already formed O other (pleasc Spccnfy)THOMSON
O business trust 0 limited partnership, to be formed \
: Month | Yem
Actual or Esﬂmatehd Date of Incorporation or Organization: | . 12 i 1997

. I ) ! ' B Actual m] Estimalc_d
Jurisdiction of Incorporation or Organization;  (Enter two-lctter U.S, Postal Service abbreviation for State: DE
CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS '
Federal: ‘ ) i
Who Musit File: All issuers making an offering of securities in reliance on an exemption under chulanun D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 774(6).
When to File: A notice must be filed no later than 15 days after the first sale'of sccurities in the offcﬂng A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC} on the
earlier of the dnte i1 is received by the SEC at the address given below or, 1!' received at that addmss ofter the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address. [

" Where to File: US. Secunities and Exchange Commission, 450 Fifth Street, _N.W.. Whashington, D.Cl. 20549,
Copies Required: Fivg (1) copies of this notice must be filed with the SEC; one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. I'.o\mendments need oly repon the nome of the issuer and offering, any changcs thereto, the information requested in Pan
C, and any material changes from the information previously supplied in Pam A and B, Pant E and the Appendix need not be filed with the SEC.
Filing FFee: There is no federal filing fee. ; ) i {
State: }
This notice shall be used to indicate reliance on the Umfon'n Limited Offening Exempnon {ULGE) for sales of securities in those states that have adopted ULCE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, If o state requires the payment of a fec as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shal] be filed in the appropriate states in accordance with state law, The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENT]ON

Failure to file notice in the appropriate states will not result in a loss of the federal exemptmn Conversely, filure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

I
i ; I
X ‘
Potential persons who are tof respond to the collection of information contained in this form

are not required to respond t‘mIesa the form displays a currently valid OMB control number.
: SEC 1972 2-9T) L of T)
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: BAS]C lDENT]FlCATION DATA
e
: i
\

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been orgamzed within the past five years;

+  Egch beneficial owner having the power to vote or d1sposc, or d:rect the vote or disposition of, 10%or more of a class of cquny securities of the issuer;

s  Ench exccutive officer and director of corporate issucrs and of corpuralc g:ncral and managing partners of partnership issuers; and

¢  Each general and mannging partner of partnership issuers.

f \

Check 3 Promoter
Box(es) that.
Apply:

Beneficial Ownelr

® Executive Officer
}

Director

O General and/or Managing
Partner

Full Name (Last name first, if individual}
Francois Ferré

Business or Residence Address (Number and Street, City, State, le Codc}
11040 Roselle Street, San Diego, CA 921211208

Check 0 Promoter & Beneficial Owner
Box{cs) that )
Apply:

Director

2 General and/or Managing
Partner

Full Name (l.ast name first, if individual)
Magdn Marquet /

Buginess or Residence Address (Number and Strect, City, State, Zip Code)
11040 Roselle Street, San Diego, CA 92121-1208

Check O Promoter O Beneficial Owner
Box{cs) that

Apply:

[ Executive Officer
I

Director

0 General and/or Managing
Partner

Full Name (Last name first, if individual) '
Timothy J. Wollaeger

Business or Residence Address (Number and Street, City, State, le Code)
11040 Roselle Street, San Diego, CA 92121-1208

l
|
|
—

|

Check Boxes O Promoter 0O Beneficial Qwner
that Apply: '

[ Executive Officer

Director

0 General and/or Managing
Partner

Full Name (Last name first, if individual) )
James B. Glavin

Business or Residence Address (Number and Street, City, State, le Code)
11040 Roselle Street, San Diego, CA 92121-1205

|

& Executive Officer

" Check Boxes O Promoter O Beneficial O\mer 0 Director O Genera! and/or Menaging
~ that Apply: ' Partner

Full Name (Last name firsy, if individual) |

R. Gary Gilmore ,

Business or Residence Address (Number and Street, City, State, le Code)” :

11040 Rosellc Street, San Diego, CA 92121-1205 r

Check Boxes O Promoter O Beneficial me:r Executive Officer O Director O Genera! and/ar Managing

that Apply: ) ' f Partner

Full Name (Lest name first, if individual) | t I

Alan Moore o i

Business or Residence Address {(Number and Street, City, State, Zip Code) |

11040 Roselle Street, San Diego, CA 92121-1208 ’ !

Check Boxes  [J Promoter Beneficial Owner O Director O General and/or Managing

that Apply:

O Executive Officer

Partner

Full Name (Last name first, if individual)
Ernest Chun-Ming Huang }

Business or Residence Address (Number and Street, City, State, Zip Code)
11040 Roselle Street, San Diego, CA 92121-1205
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B * j
A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: ' i
»  Each promoter of the issuer, if the i issuer has been orgamzcd within the past fve )em
.= Each beneficial owner having the power to vote or dispose, ‘or direct the vote or d:sposmon of, 10% or more of a class of equity securities of the issuer;
»  Each executive efficer and director of corporate issuers and ofcorporar.c gcncral 'ad managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers. . )

Check O Promoter & Beneficial Owner O Executive Officer -0 Director - O General and/or Managing
Box(es) that ‘ . . Partner

Apply: - ‘ .

Full Name (Last name first, if individual) 1 |

Kingsbury Capital Partners L.P. 111 { |

Business or Residence Address (Number und Street, Cny, State, le Code) ‘
4401 Eastgate Mall, San Diego, CA 92121

Check Boxes O] Promoter Beneficial Owner D Executive Officer O Director 0 General and/or Managing
that Apply: = - . E Partner

Full Name (Last name firsy, if individual}

Business or Residence Address (Number and Street, City, State, le Code)

. |
Telegraph Hill Partners : : ' i
|
360 Post Street, Suite 601, San Francisco, CA 94108 ! |

Check Boxes O Promoter O Beneficial Owner O Executive Officer ) [ Director O General and/or Managing
that Apply: ) ‘ . |- Partner

Full Name {(Last name first, if individual)

|

; iy |

Business or Residence Address (Number and Street, City, State, Zip Code) “
‘ ;

L i
Check Boxes O Promoter O Beneficial Owner 0J Exccutive Officer O Director 3 General and/or Mnnagmg
that Apply: . I Partner

Full Name (Last name first, if mdlwdual) : I
i

" Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes  [J Promoter O Beneficial Qwner O Executive Officer " O Director [ General and/or Managing
_that Apply: ‘ ’ - i \ Partner

Full Name {Last name first, if individual)- ! |

! !

Business or Residence Address (Number and Street, City, State, Zip Code) '

| . ) |

" Check [ Promoter 0O Beneficial Owner _ O Executive Officer {3 Director 0 General and/or Managing
Box(es) that T . ! ' Partner
Apply: ‘ - : !

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

: |
| |
I

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing
that Apply: ; ‘ \ | Partner

Full Name (Last name first, if individual) ' |

Business or Residence Address (Number and Street, City, State, Zip Codc)

516623 v1/SD . ' |




|
t
' B. INFORMATION ABOUT OFFERING .
T S S 0

Answer also in Appendix, Column 2, if filing under ULOE.
. : | ‘

' I
2 What i the minimum investment that will be accepted from any INAIVIGUALY.........ccoeumrermierimiimmnesieeresimessenesseenessssnessssssrsrennnnees 3 NIA

4. Enter the information requested for cach person who has been or will be paid, or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. I

NOT APPLICABLE

|
, Full Name (Last na;'ne first, if individual) f
f

" - " Business or Residence Address (Number and Street, City, State, Zip Codt)

"Name of Associated Broker or Dealer : |
‘ : i
States in Which Person Listed Has Solicited or Intends to Solicit Pﬁrchusers :
{Check “All States” or check INAIVIAUAL SEIES) oot rens e 1 ............................................................................................................ O All States
[AL] IAK] [AZ] (AR} ICAl  |CO] ICTI | [DE) (DC] [FL] IGA} (HI] (o)
1% IIN] [1A] [KS] KY]  [LA] ME] ! {MD] IMA) [MI) IMN] IMS] iMO|
[MT] INE| [NV] [NH] INJ] [NM] INY) | [NC} [ND] [OH] {OK] [OR] IPA]
[R]] ISCl - |SD] [TNI ITX] [uT| VTl .| [VAl [VA] [wWv] IWI] IWY] IPR]
Full Name (Last name first, if individual)A ‘ |
Business or Residcincc Address (Number gnd Street, City, Stale, Z;p Code) ;
' ) !
Name of Associated Broker or Dealer . ' l
: i . i
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I
(Check “All States” or check individual States).........cocceiiniianns . ..... ! ............................................................................................................. O All States
[AL] [AK] [AZ] [AR] [CAl  [CO| €T | DE) IDC {FL| 1GA] L4} 11Dt
fL) - |IN] 1A} . |KS] IKY] ‘1LA] [MEI' . MD] [MA] M1 IMN] IMS] IMO)
IMT] [NE] |NV] [NH} INJ] "|NM} INY] INC] {ND} [OH] |OK] [OR] IPA]
IR]| I5C] [SD] [TN] ITX]  JUT] - |VT] [VA] VA (WV] had! 1WY] IPR)

Full Name (Last name first, if individual)

'

Business or Residence Address (Number and Street, City, State, Zip Code} I
' i |
-

1

Name of Associated Broker or Dealer ;

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
1 All States

{Check “All States™ or check individual SIBIES)..... .o siecrminssrremnereescenenns oA 1A e 2142442148524 e84 e et e e
|AL] 1AK] |AZ] |AR] ICA] [COl ICT] ' |DE] IBC] IFL} “1GA] [H]) 1B}
1L} |le [1A] [KS] IKY] '[LA] |ME] I {MD] IMA] [MI} [MN] [MS] [MO]
[}
IMT| [NEI INV] [NH] NJ} - [NM]) INYL INC} [ND}) [OH] | [OK] 1OR] [PA|
IRl [sC) [SD| (TN (TX] VTl VTl j [VA] IVA] [wv] W1 IWY] IPR]
. ! ) .
i
! |
|
1 | t
i I 4of7
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I
! C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggreate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security E Aggrogaic Amount Already
L Yy | Offering Price . Sold
DIEDL oottt s e s $ : 3
EQUITY vttt $ ___7,000,000.78 S__ 7,000,000
O Common ! E3] Prefcrr:dI '
Convertible Sccurities (including warrants): Notﬁs: Warrants to ]_’urchime Preferred Stock $ 3
! | : s $
PAINErSHIP INETESES, .ocvoooe oot st s e rrmnersenespemnessas e semsens b $
Other (Specify ) . i 3
' : B T vt e $___ 7,000,000.75 $ ___7.000,000.75
Answer also in Appendix, Column 3, if filing under ULCE. ‘
2. Enter the number of accredited and non-accredited investors who have purchnsed securities in this
offering and the aggregate dollor amounts of their purchases. For offerings undcr Rule 504, indicate
the number of persons who have purchased sccurmcs and the aggrcgatc dollar amount of their
_ purchases on the total lines. Enter *0” if answer is “none™ or “zero.”
' ! "Number Aggregate
' Investors : Dollar Amount
: ‘ f ' of Purchases
Accredited InVes1ons ... O RO 4 ) $ 7,000,000.75
NON-DECTEAIEd TIVESIONS ..orvrvevceveseeecereevcemessenresee esreererensersenseseeneesesseeeseeesesesrssssssaresssssesssss s 0 '
Total (for filings under Rule 504 only).......... e O SO ) 5
Answer also in Appendix, Column 4, if filing under ULOE. ;
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, to date, in offerings of the types indicated, inthe twelve (12} monlhs prior 10 the first
. sale of securities in this offering. Classify securities by type listed in Part C- Question 1. .
! Type of Dollar Amount
o Security Sold
Type of Offering ‘ : |‘ ‘
RUIE 505 et et ens s iens Lot $
Regulation A ... sesisess s S ROV PTUBIODEIN $
RUIC 504 oo et ettt $
"I't;)lalI ................................. 3
4. a. Fumish a statememt of all expenses in connection with the issuance and distribution of the
securities in this oﬂ'ermg Exclude amounts relating solelyto organization expcnses of the issuer. The , ,
information may be given as subject to future contmgenmcs If the amount of an expcndnurc is not
known, furnish an estimate and check the box 10 the left of the estimate. \
THANSIET ABENUS FEES.rroresr oo sereersereessssrosesssessiveosssreessssssssssssssessss s s (] 3
Printing and Engraving Costs..........ccoocieeoiaiien, ST, : ................................. o S
chal Fees.......... 13| $__ 100000
ACCOUNLNG FEES ...ooo.vevvereerereceeeter e v rsane CORTOPTUOON L m] $
Engmeermg Fees... ; | O s
Sales Commissions (specufy ﬁndcrs f‘ccs sepamle!y) ......................... ! ................................. a $
Other Expenses (Identify); reimbursement of investors™ tegal fees...L..iiiioi, 0 5 ___
TOMlcr e oesemee e ersresserescsseesooes oo oo e I ® $__ 100000
3 |
! |
1
. I
|
' j
|
I l
o
' |
i 5of {7 ’
516623 v1/8D ]




1
1

|

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price gwcn in response to Part C - Question 1 and total expenses furnished $ __ 6,900,000.75
in responsc to Part C — Question 4.a. This difference is the™“adjusted gross proceeds 10 the ISSUET™ ..o
| : t
3. [ndlcalc below thc amount of the adjusted gross proceeds to the issuer used or prop9sed to be used for each of the purposes shown.
! If the amount for any purpose is not known, furnish an esnmate and check the box to the left of the estimate. The total of the
payments hs:ed must equal the adjusted gross proceeds tothei |ssuer set forth in response to Part C - Question 4.b above.
* ! Payment to Officers, Payment To
; , | Directors, & Affiliates Others
Salaries and fees ...l i e s : : ............................. Os Os
Purchase of real eslalc ........................................................................ e temrnres s srns s et Os Os
|
Purchase, rental or Ieasmg and installation of machinery and cqulpment l ............................. as Os
Construction or Ica5|ing of plant buildings and facilities .................... L J[ ............................. Os Os
Acquisition of mher businesses (including the value of securities mvolved in this offenng that may be used
in exchange for the assels or securities of another issuer pursuant to a merger).... i Os Os
Repaymcm of1ndebtcdncss................................................................: ................................. ' ............................. O $ 0O [y
WO““":‘% capital... ! | Os Bds__ 6900000.75
Other (specify):
Other (specily Os Os
: : Os Os
.Column Totals......., I ............................................................... Os Os
‘Total Payments Listgd {column totals added)l " x$ 690000075

t

]
! [

}

} D. FEDERAL SIGNATURE

1 [ L

The issuer had duly,caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes

+an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any
non-accredited |nve§lor pursuant to paragraph (b)(2) of Rule 502.

.Issuer (Print or Type)
" Althea Technologies, Inc.

-

Signature

Date

October Z¥, 2006

; Name of Signer (Print g
i R Gary Gilmore ; p

Title of Signer (Print or Type)
Chief Financial Officer

ATTENT]ON

lmentlonal mlsstatements or omissions of fact constitute fcderal cnmmal vnolanons (See 18 U.S.C. 1001.)

|
516623 v1/SD
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’ Y !
~ . . i X

E. STATE SIGNATURE _ : |
! e e _________._______________________________________|]
wel oo i 3 . , ' . I . . | . . ) )
‘ I, Isany pany dc;cnbcd in 17 CFR 230.252 presently subject to any of the disqualification provisions of such rule? . Yes No

O x

‘ ) K

See Appendix, Colufin 5, for state response.

2. The undersigned issuer hereby ‘undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as rcgmred by state law.

3. The undcrsigncd issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issver to offerees.

4. The undcr51gned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform limited Offering Exemption
{ULOE} of the state in which this notice is filed and understands that the issuer clalmmg the availability of this exemption has the burden of establishing that these

Althea Technologies, Inc.

‘ conditions have been satisfied. , , \
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person. ! | | '
Issuer (Print or Type_) { Signature Date
l} October 28 2006
]

Title (Print or Type)

Name (Print or Type) | ‘
R. Gary Gilmore ' é{/«. QZW | Chiel’li"‘inancia] Officer

. Page 7 of |7
516623 v1/SD

|




